decreased ejection fraction increase with age, but is more common in men than in women in any age group, unlike the prevalence of HFpEF which dramatically increase even with age (more than HF with depressed ejection fraction) and is less common in men than is women at any age. (Ceia, et al., 2002) In the past, heart failure with preserved Ejection Fraction (HFpEF) was known as Diastolic heart failure. Although, this term was proved to be inaccurate, as the physiological abnormalities are not only restricted to Diastole e.g. many patients with symptoms and signs of HFpEF may have many causes rather than diastolic dysfunction, so diastolic heart failure more properly represents a group of patients with heart failure and preserved left ventricular ejection fraction. (Daly. 2009) Due to the paucity of studies measuring diastolic function in patients with normal ejection fractions, some have agreed that both terms, heart failure with preserved ejection fraction (HFpEF) and heart failure with normal ejection fraction (HFnEF) can be used. But, HFnEF is the term that has been used in current heart failure management guidelines.
(Adams, et al., 2006)
Ejection fraction is a variable with a fairly normal distribution within the population and the threshold value in order to define normal versus reduced ejection fraction is arbitrary although consensus towards an ejection fraction higher than 50% to designate HFpEF, but patient with 1-Heart rate i.e. diastole is disproportionately shortened with faster heart rate. 
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1) Left ventricular relaxation:
Left ventricular relaxation is a process demanding active energy that starts during ejection phase of systole and continues through iso-volumic relaxation and rapid filling phase. In healthy heart, enhancement of With the progression of diastolic dysfunction, the left atrial pressure rises as a compensatory mechanism causing E wave to re-rise 
2008)
Normally the systolic wave is dominant or equal to the diastolic wave and valve of AR wave is less than 30 cm/sec. 
